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Instructions: Supervising Nurse indicates which statement(s) are applicable to the error(s)or prohibited practices committed by the employee. 


Errors: 


You have made an error involving documentation on the MAR. When giving medication you are to sign for the medication on the MAR immediately after giving the medication. 


You have made an error involving the documentation of PRN medication, administration and/or effectiveness. All PRN medication must be documented on the front of the MAR immediately after giving. Medication must also be documented on the back of the MAR before the end of your shift including date, time, dose, reason, effectiveness and initials.


You made an error involving documentation of a controlled drug. When you administer a controlled drug, you must document use on the receipt and disposition record in addition to the MAR.


Prohibited Practices:


You have failed to properly secure the keys at all times. Keys used to secure medications must be kept either on your person or locked in the designated secured container at all times.


You have failed to order medication as necessary to allow for an uninterrupted supply of available medications. It is necessary to be sure that there will be medications available for the next dose at all times. Any difficulties in obtaining medications from the pharmacy must be reported to the supervising/ covering nurse immediately.


You have failed to properly complete documentation associated with the reporting of a medication error. All documentation must be completed within 24 hours of reporting the error.


 Additional comments: 


 


 











                                                                                                                                                                               .


Signature of RN Providing Training/ Date				         Employee Signature/ Date


                                                                                                  Employee signs in acknowledgement of training completed.


  


Distribution:      Original- Primary Supervising Nurse                  


                             Copy -     Primary Program Supervisor 
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